
I consider delirium tremens one of the easiest
of the apparently grave affections to manage, and
when uncomplicated and intelligently treated, re-

covery ought to occur within 48 hours, and the
victim be not only out of bed but below stairs
and out of doors if the weather permits.
A word as to the general management of

violent cases. Sufferers from such attacks are
oftentimes very discerning, and able to promptly
detect if one is afraid of them. They are also,
as a rule, quite ready to take advantage where
they can intimidate. Therefore he who assumes
their care should be ever cool, firm and fearless.
When he can do so he should humor the patients
while under delusions, and in so far as possible
avoid discussions and arguments, or attempts to
persuade or dissuade. If a sufferer sees bugs
crawling along the walls or on the bed-clothing,
the attendant should not try to convince him that
he is mistaken, but, instead, should at once go
through the motions of removing and destroying
the offending insects. If he rushes to the win-
dow and appears to see a runaway, over which
he becomes intensely excited, it should be fol-
lowed for a moment in its imaginary course, and
then he be assured that the horse has been
stopped without having done any injury.
But while most patients can be successfully

managed in this way, occasionally one is encoun-
tered who is extremely obstinate and utterly insen-
sible to persuasion. His class generally requires
the iron rod, unless most favorably situated. If,
however, he can be made afraid of his caretaker,
the chances are good that he will be quite obedi-
ent, but scarcely otherwise. When it becomes
necessary to restrain him, and all other means
have failed, it is advisable always to have help
enough to do it successfully ; for if he should get
the best of the struggle he will likely be more
difficult to manage thereafter.
At Milton we invariably exhaust all mild

measures before we employ drastic ; holding it
extremely unfortunate for ourselves, as well as
the patient, when we are obliged to resort to
force. One attendant after another is called in
to try to quiet and control the sufferer, and the
most influential remains with him. As a rule
one only at a time is allowed in the sick-room,
for more might still further excite the delirious
patient; and he talks quite constantly, for the
purpose of engaging the unfortunate's attention.
Once force is used with him he becomes much
more violent, and this is why we never resort to
it until the last moment ; and I am happy in
being able to state that only in a single instance
have we been obliged to bind the patient. That,
however, was in our early experience, and before
we were so well equipped with protective means.
We have now rooms fairly suitable for violent
patients, in which they can move about at will,
the windows being barred, the doors secured, etc.
And so confident are we that we can successfully
control every case by mild means, we shall be
content with those we have. But if ever disap-
pointed, I intend to have a small one-room build-

ing specially constructed, with windows beyond
reach, walls and floors padded, bed fastened to
the floor, etc.
Making, as we are at Milton, a specialty of

alcoholic cases, I feel that our responsibility is
unusually great, and that we scarcely have a

right to resort to the strait-jacket, or like means
of restraint, when we know full well that the
instant they are applied the sufferer's case is
far more serious and his chances of recovery
greatly lessened. But still, in the absence of
suitable quarters, no matter how much assistance
there be at hand, with the most of very violent
patients who try to break through the windows,
etc., sooner or later it will be absolutely neces-

sary to fasten them to their beds. All must
know how this is commonly done, therefore
merely a glance at the operation. Lying upon
his back, a spread-eagle is made of the unfortu-
nate. Near the right rail of the bed his right
hand and foot are lashed by the means of sheets
rolled or twisted into ropes, and on the oppositeside his other hand and foot are likewise secured.
This done, one more sheet is so adjusted across
his chest that he cannot rise to a sitting position.
He is now perfectly powerless, but his fastenings
will irritate him, and he will tug at them con-

stantly, until literally exhausted, or at last sleep
comes to his relief.

ON THE EFFECT OF ALCOHOL.1
BY H. G. BEYER, M.D., U. S. NAVY.

I think that I should have very little original
matter in regard to the treatment of delirium
tremens, for I think the navy, since I entered the
service about 26 years ago, has grown a great deal
better than it was, and if I should say I have
treated a dozen cases of delirium tremens, I think
I would not exaggerate. Perhaps I have forgot-
ten a few, but that is about the number of cases I
have had. I remember very well when I first
entered that the sailors in the old sailing vessels
we had at that time were given to drinking a great
deal more than now. I think the navy has im-
proved immensely since then. I have seen in
San Francisco, shortly after entering the service,
several dozen sailors chained together, driven down
the street like a flock of sheep. But those times
have disappeared, and the sailor is getting rap-
idly to be a very well-behaved man. Formerly a

pretty large percentage of the officers in the serv-
ice were given to drink, but this is all stopped.
Whatever doubt there may remain up to this

time as regards the therapeutic and dietetic value
of alcohol, its physiological action seems to have
become better recognized than it was even a few
years since.
Whatever pathological changes the long-con-

tinued use of alcohol may entail, its immediate
effect seems to be characterized by two distinct
stages; namely: (1) stimulating, (2) paralyzing.

1 Read before the Boston Society for Medical Improvement,
April 1, 1901.
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Moreover, it seems to become clearer from day to
day that this effect, which it exerts upon every
organ and tissue within its reach, is produced
through the nervous system rather than through
its direct action upon those organs and tissues.
The latest physiological experiments with alco-

hol on muscular tissue, for instance, by Scheffer,
have again brought out these two phases in its
action very clearly. His ergographic experiments
showed that alcohol has a stimulating influence
both upon the unfatigued, as well as upon the
fatigued, muscle, as is shown by the increased
amount of work done by both when alcohol is
administered. The effect was most marked on

fatigued muscle when alcohol was given about 15
minutes before the first observations were made.
If 30 minutes had elapsed before beginning the
experiment, the decrease in the working ability
and the amount of work done were very marked
indeed. It would seem, therefore, that the in-
fluence of alcohol upon muscle is not merely due
to its causing a diminished feeling of fatigue.
Experiments upon frogs confirmed the results of
the ergographic experiments made upon man. If
curare was employed, alcohol showed no effect
upon the muscular contractions when direct mus-
cular stimulation was employed.
This fact would show conclusively that the

influence of alcohol is exerted through the nerv-
ous system and, in the case of muscle especially,
through the peripheral motor nerve endings. This
double influence of alcohol, at first stimulating,
and then quickly paralyzing different tissues and
organs of the body, seems to be the leading char-
acteristic in its action. The question as to whether
alcohol is a food or not has within the last few
years again engaged the attention of some of the
lust physiological chemists. Everyone knows
that alcohol is a poison, but the question was and
is still, has it any nutritive properties as well as
toxic properties ? The employment of alcohol in
medicine for its sustaining qualities dates from
the time when it was first found that a portion of
it is oxidized or burned within the human organ-
ism, hence it was thought that it must act the part
of a food. Liebig thought its value as a food
consisted simply in that it delayed hunger and
the feeling of fatigue, but that effect is not neces-
sarily an effect of a food at all, because it would
entail the final physical bankruptcy of the body
itself. It is certainly not easily understood why
a certain substance should under certain circum-
stances act as a food, and under others as a well-
recognized protoplasmic poison. It has been as-
serted that alcohol diminishes the excretion of
urea ; this property being also possessed by the
fats and carbohydrates, it was surely thought
that this fact would prove its food value ; but ac-
cording to Kassowitz, a few years later Romeyn
showed conclusively that alcohol did not produce
a diminution of the excretion of urea, but on the
contrary, its administration gave rise to a large
increase. The same results were afterwards ob-
tained by Weiske and Flechsig. Chittenden
obtained practically the same results. He noticed

a largely-increased secretion of urea, especially
during the period following the administration of
alcohol. Von Noorden had results similar to those
obtained by Chittenden. Miura, experimenting
upon himself, and substituting the caloric equiva-
lent of fats and carbohydrates in his diet by alco-
hol, experienced a largely-increased secretion of
urea. From all the above experiments we must
conclude that alcohol has no nutritive value, and
that, on the contrary, it causes an abnormal de-
struction of the protoplasmic constituents of the
body. A nutritive substance, however, is one
which has not only a certain caloric value, but
also a reconstructive value. The destroyed parts
in the living body must be built up again, but of
alcohol it must be said that the best physiologists
have conclusively shown that it is a protoplasmic
irritant leading to its destruction but not to its
construction. When we introduce into the living
body proteids, fats and carbohydrates, we thereby
prevent the waste of that body by helping to build
up the parts that undergo constant usage, as well
as by preventing the destruction of the proteids.
In the case of alcohol we introduce a substance
which destroys the protoplasmic molecule pure
and simple ; the indications therefore are that
we can no longer administer the toxin produced
by the bacillus of fermentation in order to sus-
tain the lives of our fever patients. We cannot
consistently introduce a protoplasmic poison with
the hope of preventing the already increased
destruction of protoplasm going on in cases of
fever.
According to experiments by Professor Atwater,

alcohol in very small quantities acts as a food.
All that amount of alcohol which does not act as
such

—

is not oxidized within the body—is ex-
creted by the lungs, the skin and kidneys. When
we find alcohol in the urine, which is easily re-
covered by distilling and oxidizing by potassium
bichromate and sulphuric acid, we may be sure
more than the required amount was taken.
Dr. Woodruff of the army, in the article en-

titled " The Soldier in the Tropics, His Food,
Alcohol and Acclimatization," published in the
Philadelphia Medical Journal, April 7, 1900,
expresses himself decidedly in favor of serving
out alcohol to the troops in hot climates. He
says : " A general order from the headquarters
of the army of July 2, 1898, states that the his-
tory of other armies has demonstrated that in
hot climates abstinence from the use of intoxi-
cating drink is essential to continued health and
efficiency. From my school books I could have
sworn to the correctness of this statement. Per-
sonal experience in the treatment of cases in
Manilla makes me sure of the very opposite. I
would change the sentence to read : 'Experience
has demonstrated that in a hot climate the mod-
erate use of intoxicating drink is essential to
continued health and efficiency.' "
Dr. Woodruff, without doubt, made this state-

ment from personal conviction of the truth of the
matter. His experience, however, was in my
estimation much too short to entitle him to draw
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from it such a sweeping generalization. When a

question involves either the ruin or the making of
a whole army, we ought— at least in our capacity
as medical counselors

—

to be much more circum-
spect than he seems to have been on that occasion.
From my experience with sailors in the tropics,

I have never seen any reason whatsoever for rec-
ommending alcoholic drinks to be served out in
regular rations. I have reduced alcohol to the rank
of a drug, and have prescribed it only for its tem-
porary stimulant effect in cases of extreme fatigue.
In strict accordance with this action I have some-

times, under extraordinary circumstances, in the
tropics given one ounce of whiskey to each man
of the engine and fire-room force, after standing a
most trying and fatiguing four hours' watch in
compartments in which the temperature ranged
from 135°-165°F., not speaking of the moisture
which reigned there. This was done only for a
few days at a time, and when the heat and the
humidity of the outside atmosphere were such as
to give rise to a particularly unbearable condi-
tion in the engine and fire-rooms inside, and when
steam had to be kept up on all the boilers, but
even here I have never been convinced that it did
any substantial good, and that the euphoric effect
which it produced was not all the good that was
done. One ounce of whiskey twice in 24 hours
is, however, so small a quantity that I am sure
not much harm could have resulted from its
administration.
Admiral Sampson, when in command of the San

Francisco several years since, stopped the beer
which came on board regularly for the men about
their mealtime. For a time there was, of course,
great discontent. Six months later the men had
become so thoroughly convinced of the good ef-
fect of this order, that they came to the mast and
thanked him for having given it.
The temperance movement in the navy, the

establishment of coffee houses near navy yards,
is productive of an immense amount of good.
Let it go on.
In a recent number of the Archives for Ships

and Tropical Hygiene, we have come across an

article by Surg.-Maj. M. Fiebig, telling us of his
experience in the way of canteen reform in the
Netherlandish Army in Java, Sumatra and Ba-
tavia. For the past 30 years this army had been
unable to subdue a very brave tribe in Northern
Sumatra

—

the people of Atjeh
—

who, inspired by
their Mohammedan priests, had made an invasion
of their territory up to this date impossible.. The
new governor of Atjeh, Lieut.-Gen. J. B. Van
Heutsz, having long since recognized the baleful
influence of alcohol upon soldiers in the tropics,
and, acting upon the advice of Dr. Fiebig, abol-
ished the alcohol ration which had been served
out to all soldiers of the Malay race and to the
coolies ; he also reduced the alcohol ration of
the European soldiers to a minimum. In place
of this alcohol ration drinks free from all alcohol
were served out. Shortly after this it became
necessary for an army of five battalions of infan-
try and 2,300 coolies to move to the north coast

of Atjeh to try once again and subdue the rebel-
lious tribes. The expedition included Pidié, Pas-
angau and Edi on the north coast of Atjeh, and
lasted five months. During this expedition no
alcohol was allowed in the camps, and the soldiers
received money instead of their alcohol ration.
The endurance of the soldiers as well as of the
officers during the long marches through a diffi-
cult country was soon noticed to improve remark-
ably, in spite of the fact that the expedition lasted
five months, that their operations were done under
a tropical sun in a country full of malaria. The
expedition was a complete success. Both the
press and the officers of the expedition, as well as
the soldiers, recognized the fact, and testified
thereto, that the surprising success with which
they had met was in great part due to the moder-
ation, amounting to almost total abstinence, with
which they had indulged in alcoholic beverages.
The endurance which this small army had shown
had never been equalled in the history of tropical
warfare, and had up to that time been believed
impossible on the part of most of the highest mili-
tary officers in the Netherlandish Indian Army.

THE MANAGEMENT OF DELIRIUM TRE-
MENS, WITH THE REPORT OF A CASE.1

BY V. A. ELLSWORTH, M.D., BOSTON,
Physician to the Washingtonian Home, Boston.

Tun symptoms and pathology of delirium
tremens are too familiar and well understood by
all to make it necessary for me to even refer to
them at this time, so will proceed at once and
give you briefly my treatment and method of
caring for and managing these cases. In all well-
developed cases of delirium I have the patient
placed in a room made strong and secure, for the
safety of themselves and others, the room being
plainly ceiled and unpadded, as experience has
taught me that padded walls are no more pro-
tection to the patient than unpadded ones, and
are not nearly so easily kept clean, being a ren-
dezvous for vermin and filth. The room should
contain no furniture and should be well venti-
lated, good ventilation being very essential. The
muscular movements of the patient should be
absolutely untrammelled, as the preservation of
nerve force is best accomplished by allowing per-
fect freedom. Anything that has a tendency to
depress the heart's action or use up nerve energy
should be avoided as far as possible. It is of
the greatest importance to keep up the patient's
strength by the administration of nourishing and
easily assimilated food. Milk is my favorite nour-

ishment, either malted or plain, warm or cold, just
as the patient will take it best. I always give
abundantly of cold water. Care should be taken
to see that the lower bowel is thoroughly emptied,
for the reason that these patients usually neglect
themselves and are apt to be constipated, some-
times obstinatelv so. Capsicum and nux vómica

1 Read before the Boston Society for Medical Improvement,
April 1, 1901.
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